MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _&_039008

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE l/? ‘S STATE FILE NUMBER
DO NOT WRITE AMENDED R:glstrrc_hon District No, , Primary Registration District No. [_e__q_)__—_____kegus!rar s Ne. __________________
ON THIS STUB HEEDNOY— 11962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 uQ.l a. COUNTY Jackson ) a. STATEMi a8 ourib. COUNTY JaCk aon admission)
Rev. 4/59 % b C(I)'I: [If outside corporate Limits, give TOWNSHIP only) Length of stay in 1b < c(l)TRY Tnside Limits
w I . . .
= own Kansas City Life Timgl tmw~y Kansas City Yes X1 Ne O
1 < <. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm
E HOSPITAL OR . . ADDRESS
2 49 2|2 INSUUTION Trinity Lutheran Hogp (YD MO 6616 Wabash Yes O NoXJ
q 3. #AME OF DE)CEASED First Middle Last 4, Déﬁ';l'E Month Day Year
o or print, .
= -_ ype or pri Walter Richard Totzauer peam October 21 1962
4 O 5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [ |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 D‘Iale White Widowad ] Divereced ] 5_ ELL- 90 72 Years Months Days l Hours l Min,
———1— 13a. USUAL OQCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W during most of werking j if retired . 2
° 2 PTHE "L Eey T |Refrigeration Kansas City, Mo, U. S. A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
et - " I
—0 5 Richard Totzauer Lina Bergauer Minnie Totzauer
8 E oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOQCIAL SECURITY NO, 17. INFORMANT ’ Address
< i i ’ :
9 3 N (Yes, no, chlknown)| (if yes, give war or dates of service Fre d w . To t zauer » Kansas C 1 ty ] MO -
-——'—M % = 18, CAUSE OF DEATH (Enter only wne cause per line f INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: ONSEF AND DEATH
2[5 £ wmeDIATE CAUSE () CIDAA_QAAAAA_ QA A A_BA -~ === |
G
. 1 O [a ol 0 —
=k . R
12 = ()] Conditions, if any, DUETO (b) _ N\
‘2 5 - 0 w 5 which gave rise to B
Tiz above c;use d(a). L.
= “ stating the under- -
13 - lying cause last, DUE TQ (c) é m_p_
% =z PART Il, OfHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART I1i. 1f deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
@ <
— Y N
E E -L‘ L _ 'D e'J[:I’:’.Dunknown
= = 19. ;\éa?oﬁﬁlﬂ?ofrsf 20a. ACCBENT "'SUICEEDE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
2 3] Yssyo NG [
< < h Year |
2 = | 20c. TIM F Houl Month, . Year
= INJURY a.m. .
x 87 v
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E 9 WHILE AT WORK [ farm factory, street, office bldg., etc.)
6 - NQT WHILE AT WORK O]
o o (=} o 6 , .
(7] VY.
S O (= é '8 21. | attended the deceased fmrqu%_lIg_u' to_g and last saw h;alive Ouml_l’_ﬂL
-] ; a g Death occurred at m on the date stated above, and to the best of my knowledge, from the causas stated.
L = a
3 W 3 5 ©3| 222, SIGNATURE [Degree or tifie} 2%5. ADDRESS 27c. DATE SICNED
Iz .
z |7 =l v LD o fasfis
< 23, BURIAL, ] TUATE 23c. NA REMATORY 23d. LOCATIO mown, or tounty, tate,
) fa} MOVAL amf
9 c|= HF ‘si ” 10-23-1962 Forest H111 Kansas City, Missouri
= 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG, R'S SIGNATURE ;
fra
= | WAGNER FUNERAL HOME, K.C. MO. 16 -23. b2 LA fa:?

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : ' Student Embalmer No.
working under my personal supervision.
Student

Signed_Zbzst. /& WM
Signature of Student Embalmer

Licensed Embalmer No. %/é f

b. 0. Address 7 Getr s é—éj Ao
. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

(Failure to ¢
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Note:

ply




